MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Vs 300
Rev. 4/59

1007/

2007/

DATE AMENDED

&,
2

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT CF

lBB-%ﬁ%ﬁz——

Registration Distriect No. ——_________ A_?__.annry Registration District No. &_QS__Reglamr a1 No. ___lbj______

=r NEr O

FHeER.0E62-0-1963
a. COUNTY Ba t. esg

2. USUAL RESIDENCE (Whnre deceased lived.

Mo

a. STATE

b. CQUNTY

. Bates

If institution: Residence before

admission}

b. CcI)l;!Y (If outside corporate limits, give TOWNSHIP only)
ToWN Butler

Length of stay in 1b

year

c. CITY
OR
TOWN

Butler

Inside Limits

Ne [

Yer

<. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUNION. My = Paeific & MI1T

Inside Limits

Yesfd No[]

d. STREET
ADDRESS

{If cutside, give location)

508 N. YWater

Reside on Farm

Yes [] No E

3. NAME OF DECEASED
(Type or print)

First Middle

Jameg Franklin

Last

Fritts

4. DATE Month Day
Ol

F
DEATH

Year

963

5. SEX 6. COLOR OR RACE

Male White
#0a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

sgepbhly

7. Married J  Never Married X
Widowed [ Divorced [J

10b. KIND OF BUSINESS OR INDUSTRY

Alltomnbile

8. DATE OF BIRTH

[-20-43

9. AGE (last birthday) |IF I.TNDER 1 Y:EAR

IF UNDER 24 HR

Months Days

20

Houra I Min.

BIRTHPLACE {City and state or country)

Butler,

Mo. 54,

12, CITIZEN OF WHAT COUNTRY

A
13a. FATHER'S NAME

Frank Fritts

13b. MOTHER'S MAIDEN NAME

Lecona Richey

14. NAME OF HUSBAND OR WIFE

none

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or datas of servi

No

16. SOCIAL SECURITY NO.

17. INFORMANT

Frank Fritts,

Address

Butlser M

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALSE {a)

Conditions, if any, DUE TQ (b}

ne Lhr T / Ll d

Vd

INTERVAL BETWEEN
ONSET AND

2t frt 2

EATH

I'A;

5@//

which gave rise to
sbove cause (a),
sialing the under-

Iying cause last. DUE TO (¢} +

PART 11 !
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1N, H

decaased was
there a pregnancy in last 90 daya.

female was

[0 ]

O Ne

O Unknown

19, WAS AUTOPSY 20b. DESC

PERFORMED?

20a. ACCJDENT _ SUICIDE  HOMICIDE
iL 0 8]
YES [] NOID

Jeoa st

E HOW INJURY OCCURRED. (Enter nature of

by £~ Ay

njury in PART | or PART Ll of item 18,)

Ker s

20¢. TEME OF Hour Menth, Day, Year

, INJURY am,
il L Bl bl X

MEDICAL CERTIFICATION

/’iﬁ‘#-/ﬁ:/

! 2 o

. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home,
20 WHILE AT WCRK [0 farm, factory, street, offica bldg., eﬂ:)

20f. CITY,

WN, OR LOCATION

LA TSl

COUNTY

S fes

NOT WHILE AT WORK ) ;‘;e,y,/ Ere 25}_._?_

d from

21, | attanded the d

112 OO A. M.

Death occurred at.

her .
and last saw pjy, slive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. AGNATURE

23b, DATE

12-14-€3

. CREMHTION,
REM VAL {Specify)

Bu

Oalk Hil]l

23: NAME OF CEMETERY OR CREMATORY

//;‘ 22k. ADDRESS
(4&J2!gg¢, Butler, Mo.

[22c. DATE SIGNED

2-13%-63

23d. LOCATION (City, town, or county}

SButler, Missourl

[State)

24. FUNERAL DIRECTOR ADDRESS

Archer & Mangold, Ameterdam,

Mo

d Embal

Ceme
25. DAITE REC

on Reverse Side)

u

hakrd
" BY LOCAL REG.

[tV f S |

26. REGISTRAR'S SIGNATURE




€961 0§ 93Q

s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

!
working under my persona)] supervision.

Stdent______ - Signed ﬁfr"@*"'ﬁ\f %/Z a""\-t?&d"‘:ﬂx)

Signature of Stydent Embalmer

Licensed Embalmer No 4972

P. O. Address _La_G,;LGﬁ_,_Kd.ns_ : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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& xy W e T




